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2006 FOR PROFIT CORPORATION Apr 18,2006 08:00 AM

ANNUAL REFORT Secretary of State
DOCUMENT # P04000130411

1. Ently Name

AKl SUSHI CORPORATION

Prncipal PMlace of Business Mailing Address

303 SE 17TH STREET 7 WOTT STREET

SUITE 306 SUITE 5054

OCALA FL 34471 1S NEW YORK, NY 10073 US
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£. Name and Address of Cument Registered Agent .

ZHENG, DE JIANG

303 SE 17TH STREET
SWITE 306 -
QCALA, FL 34471

8. The abuve parmed entty submits du stalement far the purpose of changing its segisiered olfice or re'?}stered agen, ar both, in Fhe State of Floriga. | am famitias with, and accent
ihe cbbgarons of registereg agent. . h
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After May 1, 2008 Feo Wi b §950.00 ) rust Fund Contribution [ iﬂd&edﬁv Fees
. [E i § SRR,
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rAME ZHENG, DE JIANG

SIREET ApOReSS | 303 SE 17TH STREET, SUITE 308
SHESL-21 QCALA, FL 34471 }
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NAME CAD, CHAD YING

SYRECT AnDAtSS | 303 SE 1TTH STREET, SWNTE 306
Eul¥-5F-20 OCALA, FL 34477 C
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12, I hereby wentify thal the sformation supphea with this Hing does nat qualily o the exEmptions contaited jn Chapler 119, Flarida Siatutes. | rther Genlify that the information
indicated ort thea repart ot supplemental repor s fue and acturale and that my signature shall have the same legal effect as if made under cath, [hat | am an officer or directar
of ihe cospuralion or the receiver or Tustee emyowered t exccute his repor Bis requiled by Chapler 607, Florida Stauies; and that my name appears in Biock 10 or Block 1311
chargea, o O Bn aiechment with an atomess. with il oiher ke empowered. r
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